Indiana State Police Metham hetamine Laboratory Occurrence
This form complics with the stamiory requirement sct forth i IC 3-2-15.3,

Date: 04-28-11 Address: 1600 W, Chipnews
Case #: 11-6391 -
Coonty; 5t Joseph ' —_—
Type of Laboratory Seizure (cheek o) Seizare Locatton (check all that apply)
[ 1 Operational Lab [ ] Residence ] HatelMotel
[ ] Chemical/Glassware/Equipment fonly) [_] Outbuilding [_ ] Open - No Structure
Dumpsite (only) L] Vehicle ["] Other:
Wooded area

Itemis Found: Location (hedronm, kitchen, open air, et
(check all that apply)
[X] Lithium/Ammonia Reaction{s):

(] Red Phosphorus/Todine Reaction(s),
B3 Flammable Solvents: -

Water Reactive Metal (Lithivm):

] Anhydrous Ammonia: -

[ Hydrochloric Acid Gas Generatorfs):
[{ Comosive Acid:

[ Comosive Base:

[] Other (item and location):

Child nnder age 18 discovered (check one) Investigative Information
[ ]¥es {nuinber present) [ | Ephedrine/Pseudeephedtine Tracking Log
2] No [7] Retail/Merchant Tip
*1f ys, fix report to Child Protective Services Other:Uniform patro]
This report is to be faxed to the following agencics that serve the location®
Fire Department: SBFD Fax: 574-235.0305
3 . Fax: 574-235--9497
Health Departmen:: SICHD Fax: 574-235-5400

Child Protection Service: CPS

For further information regarding this methamphetamine laboratory, contact

Investiguting Officer: Sgt. Kathy Puinccky Phone 574-235-9404

**  This form is to be Taxed w the Firz Department, Healih Department andfor Child Protective Services Departmcont
listed within 24 hours of scene prosessing.
¥**  This form is to be included with the case fic, and 2 copy senf ta the Clandesiine Tahoratory Team Leader for retention,




